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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/22/2008
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Respond By Date

Dear Wesley Pohler,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Arkansas Schedule Rating Plan (Rate)

Comment: Bulletin 7-96 (attached) does not allow a workers' compensation schedule rating plan to exceed +/-25%.

Please amend the schedule rating plan to comply with this bulletin.
 
Please feel free to contact me if you have questions.

Sincerely, 

Carol Stiffler



 

 
                 

 

 
 
 
 
 
 
 

 
  
 

Bulletin 7-97   
 

MANDATORY R
FRAUD W

DISQUALI

On August 1, 1997, Act 217 of 1997 (
Insurance Fraud Investigation Divisio
placed several affirmative responsibil
 

MAN

A.C.A §23-66-503 requires that appli
(except in regard to reinsurance), shal
All insurers shall have until February 
 

A.C.A §23-66-510 requires all insurer
prevent fraudulent insurance acts.  In 
guidelines for meeting the antifraud in
detrimental to the interests of the publ
 

DISQUA

A.C.A. §§23-66-502 and 23-66-512 d
a fraudulent insurance act from partic
intentionally permit a person convicte
waivers available under these provisio
 
It is strongly recommended that all in
are in compliance with its provisions 
 
Inquiries concerning Act 217 should b
 
     
     

 

 ARKANSAS INSURANCE DEPARTMENT 
LEGAL DIVISION 

1200 West Third Street 
Little Rock, AR  72201-1904 

501-371-2820 
FAX  501-371-2629 
 

      May 9, 1997 

 
EPORTING OF SUSPECTED INSURANCE FRAUD, 
ARNINGS, ANTIFRAUD INITIATIVES AND  

FICATIONS REQUIRED BY ACT 217 OF 1997 
 

A.C.A. §23-66-501, et seq.) will go into effect.  Act 217 established the 
n, strengthened the fraud provisions of the Arkansas Insurance Code, and 
ities on all insurers operating in Arkansas. 

DATORY REPORTING OF FRAUDULENT 
INSURANCE ACTS 

 
cations for insurance, claim forms, proofs of loss, or any similar documents 
l contain a fraud warning substantially similar to the one cited in the statute.  
1, 1998, to comply with this requirement. 

INSURER ANTIFRAUD INITIATIVES 
 

s to have antifraud initiatives reasonably calculated to detect, prosecute and 
the near future, rules and regulations will be promulgated which will provide 
itiatives.  An exemption from this provision may be granted if not 
ic. 

LIFICATION FROM PARTICIPATING IN THE 
BUSINESS OF INSURANCE 

 
isqualify persons convicted of a felony involving dishonest, breach of trust or 
ipating in the business of insurance.  It will also be a felony to knowingly or 
d of such an offense to participate in the business of insurance.  There are no 
ns. 

surers become thoroughly familiar with Act 217 not only to make sure they 
but to more effectively assist in the state’s antifraud efforts. 

e directed to the Insurance Fraud Investigation Division at (501) 371-2790. 

   Mike Pickens 
   INSURANCE COMMISSIONER 
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 04/22/2008

Submitted Date 04/22/2008
 
Dear Carol Stiffler,
 
Comments: 
 

Response 1
Comments: Thank you - attached is a revised rating plan. 

Related Objection 1

Applies To: 

Arkansas Schedule Rating Plan (Rate)

Comment: 

Bulletin 7-96 (attached) does not allow a workers' compensation schedule rating plan to exceed +/-25%.  Please

amend the schedule rating plan to comply with this bulletin.
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
Rate/Rule Schedule Item Changes

Exhibit Name Rule # or Page # Rate Action Previous State Filing #

Arkansas Schedule Rating

Plan

Page 1 of 1 New

Previous Version

Arkansas Schedule Rating

Plan

Page 1 of 1 New

 
Sincerely, 

Wesley Pohler, Westmont Associates
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Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing
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Attachments

Approved Workers'

Compensation

Exception Page

Page 1 of 1 New EXP Constant_Policy

Min.pdf

Approved Arkansas Schedule

Rating Plan
Page 1 of 1 New AR Schedule Rating

Plan.pdf
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 04/23/2008

Comments:

Attached are the AR NAIC Forms.

Attachment:

AR NAIC Forms.pdf

Review Status:

Bypassed  -Name: NAIC Loss Cost Filing Document

for Workers' Compensation

Approved 04/23/2008

Bypass Reason: N/A

Comments:

Review Status:

Bypassed  -Name: NAIC loss cost data entry document Approved 04/23/2008

Bypass Reason: N/a

Comments:

Review Status:

Satisfied  -Name: Letter of Authorization Approved 04/23/2008

Comments:

Attached is the letter of authorization.

Attachment:

Letter of Auth 2008.pdf

Review Status:

Satisfied  -Name: Cover Letter Approved 04/23/2008

Comments:

Attached is the Company's cover letter for this filing. 

Attachment:

Corrected Cover Letter.pdf



Effective March 1, 2007

Property & Casualty Transmittal Document  

 2. Insurance Department Use only 
a.  Date the filing is received:
b.  Analyst:
c.  Disposition:
d.  Date of disposition of the filing:   
e.  Effective date of filing:  
               New Business 
               Renewal Business 
f.   State Filing #:
g.  SERFF Filing #:   
h.  Subject Codes  

3. Group Name Group NAIC # 

4. Company Name(s) Domicile NAIC # FEIN # State #

1 .      Reserved for Insurance
Dept. Use Only

5. Company Tracking Number 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

7. Signature of authorized filer 
8. Please print name of authorized filer 

Filing information (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)

10. Sub-Type of Insurance  (Sub-TOI)
11. State Specific Product code(s)(if

applicable)[See State Specific Requirements]
 12. Company Program Title (Marketing title)
13. Filing Type  [ ] Rate/Loss Cost    [ ]  Rules  [ ]  Rates/Rules      

[ ]  Forms  [ ]  Combination Rates/Rules/Forms
[ ]  Withdrawal[ ]  Other   (give description) 

14. Effective Date(s) Requested New: Renewal:
15. Reference Filing? [ ]  Yes     [ ]  No
16. Reference Organization (if applicable) 
17. Reference Organization # & Title 
18. Company’s Date of Filing 
19. Status of filing in domicile [ ] Not Filed  [ ]  Pending  [ ]  Authorized  [ ]  Disapproved

PC TD-1 pg 1 of 2

1631

Dallas National Insurance Company TX 32271 954139154

DNIC-08-005

Wes Pohler AVP 856-216-0220 856-261-0303 wes@westmontlaw.com

25 Chestnut Street, Suite 105
Haddonfeild NJ 08033

Wes Pohler

Reset Form

Please select from the drop down list.

✔

✔

✔

n/a
4/14/08



Property & Casualty Transmittal Document—

20. This filing transmittal is part of Company Tracking #  

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

22. Filing Fees (Filer must provide check # and fee amount if applicable)  
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:
Amount:

Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies 
required, other state specific forms, etc.) 

PC TD-1 pg 2 of 2 

     © 2007 National Association of Insurance Commissioners 

28045
100.00

View Complete Filing Description
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FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.) 

1. This filing transmittal is part of Company Tracking #  

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or
withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state

01

[ ] New 
[ ] Replacement 
[ ] Withdrawn 

02
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

03
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

04
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

05
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

06
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

07
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

08
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

09
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

10
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

  PC FFS-1
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RATE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate & 

Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.) 
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

1. This filing transmittal is part of Company Tracking #  

2. This filing corresponds to form filing number 
(Company tracking number of form filing, if applicable) 
� Rate Increase  � Rate Decrease  � Rate Neutral (0%) 

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.)
4a. Rate Change by Company (As Proposed) 
Company 

Name
Overall % 
Indicated
Change
(when 

applicable)

Overall
% Rate 
Impact

Written
premium
change
for this 

program

# of 
policyholders

affected
for this 

program

Written
premium
for this 

program

Maximum
 % 

Change
(where

required)

Minimum
% Change  

(where
required)

4b. Rate Change by Company (As Accepted) For State Use Only
Company 

Name
Overall % 
Indicated
Change
(when 

applicable)

Overall
% Rate 
Impact

Written
premium
change
for this 

program

# of 
policyholders

affected
for this 

program

Written
premium
for this 

program

Maximum
 % 

Change

Minimum
% Change  

5.  Overall Rate Information (Complete for Multiple Company Filings only) 
COMPANY USE STATE USE 

5a Overall percentage rate indication (when 
applicable)

5b Overall percentage rate impact for this filing 

5c Effect of Rate Filing – Written premium change for 
this program 

5d Effect of Rate Filing – Number of policyholders 
affected

6. Overall percentage of last rate revision
7. Effective Date of last rate revision

8. Filing Method of Last filing 
 (Prior Approval, File & Use, Flex Band, etc.)

9.
Rule # or Page # Submitted
for Review 

Replacement
or withdrawn? 

Previous state 
filing number, 
if required by state 

01
[ ] New 
[ ] Replacement 
[ ] Withdrawn 

02

[ ] New
[ ] Replacement 
[ ] Withdrawn 

03

[ ] New
[ ] Replacement 
[ ] Withdrawn 

PC RRFS-1 
© 2007 National Association of Insurance Commissioners  

DNIC-08-005

N/A

N/A

N/A

N/A

N/A

N/A
N/A

N/A

N/A

✔

✔





 
 
April 15, 2008 
 
 
Department of Insurance 
Property and Casualty Division 
Workers’ Compensation Review Section 
 
RE: Dallas National Insurance Company 
 NAIC #: 32271/ FEIN #: 95-4139154 
 Workers Compensation  

Submission of Schedule Rating Plan, Policy Expense Constant and Minimum Premium 
Rating Rules 

 Company Filing #: DNIC-08-005 
 Effective Date: Upon Earliest Possible Approval 
 
Dear Commissioner Wilson:  
 
Enclosed please find the Company’s Workers Compensation Rating Rule Addenda filing submission.  A 
letter permitting Westmont Associates, Inc. to file on behalf of the Company is enclosed for your review.  
 
The Company is filing to introduce the following rules for its currently filed and approved Workers’ 
Compensation product: 
 

 Workers’ Compensation Schedule Rating Plan 
 Policy Expense Constant of $280 
 Minimum Premium of $1,500 

 
Please refer to the attached schedule rating plan and rule exception page for additional information.  
 
If you have any questions or concerns regarding this filing, please do not hesitate to contact me at (856) 
216-0220.  Thank you in advance for your attention to this matter.  

 

Respectfully Submitted, 

Wesley Pohler 
Wesley Pohler 
Assistant Vice-President 
wes@westmontlaw.com
 
 

Enc. 

Cc: L. McGregor - DNIC 

 

mailto:wes@westmontlaw.com
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